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f Itemlzed Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION Il el iV}
Revised January 2015

i LH\._"J,;,K_,_.'

022 At P 12: 51

Do Nog Mu.rk_in This Space For Official Use Only

EERTEE
Lol

HRISTOL, 0T

1. NAME OF COMMITTEE

MIECCART FOF _ 7y Councie
ITREASURERNAME : :

Fist h Ml | Last S | sufiix

GARY | S| Sasso
3:TREASURERADDRESS - 0 L T i
Street Address S - City State Zip Code
.32/’ DGNOW}’U or e E’)./?/STJL a7 Ak a/d
arr ELECTIONIREFERENDUM DATE | 5. _OFFICE SOUGHT (Complete only if Condidate Conimistee) .. .~~~ . .. .| 6 DISTRICT NUMBER
(mm/dd/yyyy) o (if applicable)
1tfoa/as2l Crry  Cotmail
1. CA.ND]I)ATE NAME (Camp.l’ete on{vif CandidarearﬂwlamimyCommh’fee) : L S e Lo S L
First oMl Last Suffix
RoBerT - 7 | miecenez
8. TYPE OF REPORT {Check One Boxy =~ P e e L L
O January 10 filing [ 7th day preceding primary [ 7th day preceding referendum O Initial Contribution or Disbursement
. (PACs ONLY)
.. . - . f 11 . . o . :

O April 10 filing 1 30 days following primary 1 45 days following refercndutn O Amendment to

O Tuly 10 filing O 7th day preceding election O Deficit . Type of Report;

0 October 10 filing [ 12th day preceding election ]E’ Termination

(State Central Committees Only)
= '.2;1 E:ur Indepexadg:cﬁzg enditure [145 days fb]ittwhg election
Ay not held in November
9.PERIOD COVERED .
Beginning Date Ending Date
ILEVELEY 9 /23/ 209]

10. CERTIFICATION

I hereby certify and state, under penaltles of false statement, that all of the mfonnatlon set forth on this lemized Campaign Fmance
Disclosure Statement for the period covered is true, accurate and complete, .

/ / L’”‘f-» g ,
o (rARY SRS D¢ /205!
TREASURER OR DEPUTY TREASURER (SIGNATURE) PR_INT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
o faces a civil penalty or imprisonment or both.
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Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

“NAME OF COMMITTEE. {Provide Con plew Nt dis Registeied wili Fi iliig Reposiiory) -TYPE'OF REPORT
MUELCART, FOL L7y (punC// -m“ﬁmw,svfmm
COLUMN A COLUMN B
This Period Aggregate
I'1. Balange on hand January | of current year for ongoing and party committees OR IR

Balance on hand from day committee was formed for all other committees

L@-

12. Balance on hand at the beginning of Reporting Period

A763.44

13. Contributions Received from Individuals {Sections A and B)

115,00

Y04/ oo

14. Receipts from Other Cormmittees {Sections C1 and C2)

O

d

15. Other Monetary Receipts {Sections D through K)

Lol 0(

5100

16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

T6b. Per Public Act 1148, effective Janary I, 2012 Section L2, yemoved -

G s

-

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

0

4

17. ‘Total Monetary Receipts (add totals for Lines 13 through 16¢)

F164

18. Subtotals {add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

3979, L

Y6 9/, 84

19. Expenses Paid by Committee (Section P)

24 9900

469/ 06

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

Y

21. In-Kind Donations not Considered Contributions Received {Section L4)

0

22. In-Kind Donations not Considered Contributions — House Party (Section 15)

23, In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company {Section N)

¢
@)
d
O

o

23. Loan Balance

25a. + Loans Received {Section D)

25b. <+ Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Qutstanding Loan Amount

a
0
0
0
J
O
0
&,

26. Campaign Expenses Paid by Candidate (Section Q)

/01,6 8

27. Expenses Incurred on Committee Credit Card (Section R)

0

28. Expenses Incurred by Committee During this Period but Not Paid {Section §)

O

28a. Total Outstanding Expenses Incurred by Committee still Unpaid {Section S)




iz L. MONETARY RECEIPTS (Sections A—K) Poge 3 of 17

‘NAME OF COMMITTEE (Provide Camplere Namie g Registered with #1iimg Repasitorc)

TYPE OF REFORT

MELLRRT FOR _ (Iry unpicid

TERMINA TION

A. Total Contributions from Small Contributors-Received this Period ONLY 5
(See instructions fm'dg/r‘_nmon of Smail Connibutor) _ 'SUB:"{“_QTAL SECTION A G-

B._Itemized Contributions from Fndividuals

or dependent child of a lobbyist? ' No | does cuntributor or business hefshe is associnted with have o contract with said municipality

Last Nate . ) Firsy MI

STALEENR D 2N DRPH c
Residential Street Address City State Zip Code

CLdrk Hue # 2Y LLISTAL & | d400

44/ R Hue # A n A8

Principai Oceupation ’ Nnme of Employer
Retiprs —

Is contributor a lobbyist, spouse, [ Yes | I contribution is in excess of 3400 to o candidaie for a chiel exeeutive officer ofa municipality. | Amount of Contribution

[ Cash m’f’ersnnal Check DI CredivDebit Card D Payrolt Deduction CMoney Order

valued a1 more than $5.0007 DOves [N
Is this contribution assoviated with an E1 Yes {15 contribufor & principal of a state contractor ar prospective state contractor? T vas
event reported in Section L17? @& No If yes. indicate which branch or branches £ no g
Ifyes, list Event & of government the contract is with: CExeeutive O Legislative j a —
Method of Contribution; K ITAR Bate Received Aggrepnre Contyibutions

Wislsy | g6 -

Last Name

S#5s/) GARY

First M!

Residential Streel Address City

Site Zip Cade

34 _Dondvan o BR/ISTOL ¢yr| 06070

Principal Occupation

GocE  PRA

Name of Einplover

CH/PPANEE  Cappyey Lol

Is contributor a lobbyist, spouse, B Yes | Ifcontribution is in excess of B400 to & candidate for a chief executive officer of'a municipality, | Amount of Contribution
or dependent child of a lobbyist? E'No | does contributor or businass hefshe is assovinted with bave a contract with szid municipality
valued at more than $5,0007 Bvyes O No

Is this contribution associated with an O Yes |Is contributora principal of a state contracior or prospective state contractor? I ves )'2/ OO f)
event reported in Section LI £ No {fyes. indicate which branch or branches T No

Ifyes. lstEvent # of government the contract is with: iJ Executive [ Legislative

Method of Contribution: Ditte Received Agpregate Contributions
BCosh  Personal Check O Credit/Debit Card [ Payrolt Deduetion CIMoney Order /3 /&) / Y g F5

Last Name First MI
Residential Swect Address City State Zip Code

Principal Qceupation

MName of Employer

CiCash T Personal Check  CCreditDebit Card [ Payroll Deduction ClMoney Order

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 fo 4 candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of u loblyist? 0 No | does contributor or business hefshe is associnted with have a contruct with said municipality
valued at more than $5,0007 Ovyes [3No
Is this contribution associated with an L] Yes |is contributor a principal of a skite contracter o prospective state contractor? EIves
event reported in Section L1? 0 No I yes_indicate which branch or branches Oroe
Ifves, list Event # of government the contract is with: 1 Exccutive [J Logislative
Method of Contribution: Date Received Aggregate Conlributions

SUBTOTAL Section B— This Page /5

TOTAL of additional Section B Pages <O

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter rotal on Line 13, Colunur A of . Summap' Page Totals} g / / 5’




REA U FOR
thevined damacy 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAM‘E OF COMM“" [EE ﬂ’im‘fdé'(.‘ﬂpw!ﬂe Name ag Registered wiilt .‘-“ifh.:g-fi.gm.q;‘w.nj'

TYPE OF REPQRT

LMELCORTZ, FOR _CITY

COUNC /L,

TERMIATIAN

Cl Conmbutmns fmm Other Cemmnttees

Namge of Committer

Mo of Treusurer

Address Is this contribution associated withan 73 yes [INo Amount of Contribution
event reported in Section 17
If yes, list Event #
City Stute Zip Code Date Received Agpregnte Caontributinbs
Nage of Commitice Nune of Trensurer
Address Is this contribution associated withan [T Yes ] No Amount of Contribution
event reported in Section Li?
If yes, list Event #
City Stute Zip Code Bate Received Agpregate Conributions
Nane of Committeg Name of Treasurer
Address Is this contribution associated with an [ Yes [J No Amougt of Contribution
event reported in Section L1?
Ifyes, tist Event #
City State Zip Code Dale Recerved Apgreune Contoibutions

Cz, Reimbgrsex:ients or Surplus Distributions from other C_ommitté_es |

MNuwme of Committes

Name of Treasurer

L} Reimbursement for shared expense K1 Surplus Distribution

Address Citw State Zip Code
v, Expendiliene ¥ . Ty

Dute Received Af appheabie) Payment Type Amount of Receipt
[ Reimbursement for shared expense £ Surplus Distritmition

Deseription

Name of Conimitiee Nuame of Treusurer

Address City Sute Zip Code

B i Lspenditure # SR "
Dute Received of applicuble) Pavment Type Amount of Receipt

Deseription

SUBTOTAL Section C — Thls Page

TOTAL of additmnal Sectmn C Pages

TOTAL QF ALL COMMITTEE CONT RIBUTIONS 'AND RECEIPTS
(Sectians C1 + C2) (Enter tétal on Line 14, C‘algmn A .of Surinnary Page Totuls)

QIOD




P I. MONETARY RECEIPTS (Sections A—K) Page S of 17
| NAME OF C'OMMTTTEL (Providy Conmplete 1\:!#!8 as Registered witl Filing Repository) J TYPE QF REPORT . o
- 7
UELLRRZ FOR CITY CayNes. - TEEMMNST208)
D. Loans Received this Period
Name of Lender Sourer of Loan; Date of Receipt

[IBank [ Candidate [ Mdividual [3 Other

Committee
Steeet Address City State Zip Cody Is there a Cosigner or
Ciuarantor of this loan?
O ves [ Ne
Name of Cosigrer/Guuranior {if applicabic) Amount Received
Street Address Ciy State Zip Cade
None of Lender Souree of Loan: Date of Receipt
O Bank [J Candidate [ Individual [ Other
Commitiee
Sweet Addreys City State Zip Code Is there a Cosigner or
Guaranior of this loan?
[ yes OO No
Name of Cosigner/Guarantor (i applieable) Amount Reccived
Street Address City State Zip Code
Namy of Lender Souree of Loan; Date of Reeeipt
OBank T Candidate O Individual [T Other
Committee
Street Address City State Zip Cade Isthere a Cosigner or
CGuzrantor of this loan?
O Yes [0 Ne
Name of Cosigner/CGunmantor f#f, anplicalile) Amount Reveived
Streed Address City Stute Zip Code

TOTAL SECTION.D

%)

R

E. Receipts from ‘En'ti't'ies other than Individuals or Other Cummif_tees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggrepate Contributions

Name of Entity

Street Address Date Recerved Amount Received
City Stute Zip Code Aggregate Centributions

Name of Entity

Street Address Date Received Amount Received
i Stute Zip Cude Aggregate Contributions

TOTAL SECTION E

¢,




SEEC FORM 20

Hrvised Juraan 2005

I, MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTEE memde Complete Newe as Re&mw ed with Fifing Repmtlm]) -

TYPE OF REPORT

ELARRZ FOR CJvry LopIe 2.

TERYA T I00]

F. Amount Transferred from Aﬂ‘ihated Busmess Treasury {Business Entity Committees ONLY)

—— —_

Date of Receipt Is this transaction associated withan [T Yes  Jfpes, list Evens # Amount
event reported in Section L17 1 No

Date of Receipt 15 this transaction associnted withan [ yey If e, list Event # Amount
event reported in Section L7 I} No

Pate of Receipt Is this trunsaction associated withan — [IYes  gfyes, list Event # Amount
event reported in Section LI? O No

Date of Receipt Is this transaction associated withan [ yes if yes, list Event # Amount
event reported in Seetion 117 [ No

TOTAL SECTION F O

G. Ainbunt-_flfra'nsferred from Afﬁ'linfgéd Labor Unidn_or Other'Orga\nization Treasu

ry (Organization Covmmittees ONLY)

Date of Receipt Pate of Receipt Date of Receipt
Amonnt Amount Amount
TOTALSECTION G O
H. Personal Funds of the Candidate Received tlus Permd (Candidate Compittees ONLY)
Dt of Receipt Method of payment: Amount
iy / 9/ [T Cash El Personal Check LI CredivDebit Card B0,y
Date of Receipt Methad of pay ment: Amount
i Cash [ Personat Check 3 CredivDebit Card
Dute of Receipt Method of puyment: Amount
I Cash [ Personal Check EJ Credit/Debit Card
Date of Receipt Methad of payement: Amount
[ Cash D Personat Check [ Credit/Debit Card
TOTAL SECTION H '
OTAL li-_C’l | . _g j 0.0

L Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Flections Enforcement Commission

for deposit in the General Fund.




1. MONETARY RECEIPTS (Sections A—K) Page ol 17
NAME OF COMMIT]'!:E (Provide Com,ple:e Nante as Registered with Filing Repasitory TYPE OF REPORT ] B -
MELEART FOR Qury Coowesl TERMIATI0M
7 J. Interest from Deposits in Autherized Accounts -
Nunse of listitution Date Received Amonnt
Street Address City State Zip Code
Natue of Institution Date Heceived Amount
Street Address City State Zip Code
.. TOTAL SECTION J 0
. K Mlscellaneous Monatary Receipts not Consudered Contrlbutlons _
Name Date of Transaction Amount Received
0'Hesre zee LSTRA TI0AS & DESIEN 1/o9)a)
Street Address City State £ip Code
V! Kwop Y teng ARISTOL &r lowon | /5953

Deseription

RECHR ) / BETDER C S CHECK # i

T0_ACCoIr / POUNBED CHECK

Nune Date of Transuction
O'Hem FE TrevSTRATIONS & DeaS/GN ///f%”/a/
Street Address City State Zip Code
70 _Know Hire  came RRISTHL. &r | s60/0

Description

Reeord [ ReEvopme s ek #1170 Accow

N7 / BOSHCED  OHECK

Amount Received

[71).53

MNaume

Date of Transaction

Description

Amount Received
Street Address City State Lipy Condee
Deseription
Namg Date of Transaction Amount Recelved
Sireet Address Clity State Zip Code

TOTAL SECTION K

10

e

_SUMMARY OF OTHER MONETARY RECEIPTS (Secfions D through K)

Total Loans Received this Period (Section D)

a
Total Receipts from Entities other than Individuals or Other Committees (Section E) + O
Total Amount Transferred from Affiliated Business Treasury (Seetion F) + /’j
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section Gy + 19
Total Amount of Personaf Funds of the Candidate Received this Period {Section H) + g 70‘ @

Total Amount of Interest from Deposits in Anthorized Accounts (Section )}

* 0]

Total Miscellancous Monctary Receipts not Considered Contributions {Section K}

82300,

Total o
(Add Sections B through K) (Enter towd os Lirie

f Other Monetary Receipts
15, Colurns A of Sunumary Page Totals)




AR 1L EVENT ACTIVITY (Sections L1—L5) Fage8 of 17

NAME OF COMMITTEE (fvonids Complte Name as Registaredwih Filing Repasitory) TYPE OF REPORT
QUELCDPZ FOR (Y CApnC/ L | | TERMINAT 44
: - 7 _ L1. Event Information .
![;‘.ml:‘tfﬁvcm Lot Description Was this a fundraising event?
Oves Ono
Lovation:  Street Address City State Zip Code

Subpart 1: (AN Committees)

Was this event hosted at a personal residence? O Yes (Ifyes. go 10 Section LS Tn-Kind Donatiens not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by hest{s} for food, beveruge and invitations. )

B Ne
Did this fundraiser include goods or services donated by abusiness entity [0 Yes ¢ffyes. go to Section L4 In-Kind Bonations not Considered Contribations
of up to $200 or items donated by an individuat of up to $1007 O and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O ¥Yes (fyes. enter Total Receipts here.)
with purchases from an individual of up to $100° SA— ¥\
O No
Subpart 2: (Party Conmiittees, Municipal Candidntes and Political Committees other than Exploratory Conmirtees)
Were there purchases of advertising space ina program hook or on a Yes (¥fyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? - or on a Sign and complete required information. )
No

Subpart 3: (Town Committees ONLY)

Did your commitiee sel! food or beverage at a fair or similar mass E} Yes (ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? |8
I No
Event ' mut i e ———
Do of Event Loter | CCseription Was this a fundraising event?
Oves [Ine
Location:  Stect Addross City State Zip Code

Subpart 1: (40 Commitrees)

Was this event hosted at a persona! residence? (I Yes (Iyes, 2o to Section LS In-Kind Donations rot Considered Contributions
Associated with 2 House Party and complete Fequired information for any
purchases made by host(s) for fond, beverage and invitations. )

O No
Did this fundraiser include goods or services donated by a business entity  [J Yes (#fyes, ga to Section L4 In-Kind Donatinns not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information. )

8 No
Was this fundraiser a tag sale, auction, or other sale of donated jtems O Yes ufyes. enter Total Receipts here.)
with purchases from an individual of up to $100? — 1%

[ No
Subpart 2: (Party Conunittecs, Municipal Candidates and Political Committees other than Exploratery Comumnitzees)
Were there purchases of advertising space ina program book orona 3 Yes (ffyes. go to Section 1.3 Purchases of Advertising Space in s Program Book
sign associated with this fundraiser? or on a Sign and complete required information. )

B No

Subpurt 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (fyes, entwer Touwl Receipts here.) $
gathering held within the state with this fundraiser?

CINo

C

SUBTOTAL Section Li—Subpart 1 (All Commiteees) Totat Receipts from Sale of Donsted Itéms — This Page

SI'JB':!"OTAL Seiﬁun ‘L:-ﬁs-nbpm 3 (Tow& Committees ONLY)}
Total Receipts from Food Purchases — This Page

S

TOTAL of additional Section 1) Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
{Enter totql on Line 16a, Colunm 4 of Stinunary Page Totak)

o B




SErO VO
Reviied Yunnars $0td

II. EVENT ACTIVITY (Sections L1—L5) Page9af 17

Per Public Act 11-48, effective Janua
individual purchases from a committee t

ry 1, 2012 committees are no longer required to itemize small
ag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE {Provide Complere Name us Registered with Filing Répmr‘mny

TYPE OF REPORT

MIECCRPZ EOR CirY  @nnpNo/l

TERHLNE 124 A

La Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By-
[ Business Entity [ Other
[ individual/Sole Proprietorship

Street Address

City

State Zip Code

BDate Received Evem# Aggregate Purchases for AH Events Amonnt of ngram Ad Purchase Amount of Sign Purchase
Name of Purchoser Purchase Made By:

EJ Business Entity ] Other

[ individual/Sole Proprietorship
Srreet Address City State Zip Code
Date Received Evem # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Enity  [J Oter

L individual/Sule Proprictorship
Sireer Address City Stte Zin Code
Dae Reveived Event # Agpregnte Purchases for AN Events Amount of Program Ad Purchase]  Amount of Sign Parehase
Name of Purchaser Purchase Made By:

[} Business Entity  [J Other

O Ingividual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregite Purchases for Al Evems Amount of Program Ad Purchase|  Amount of Sign Purchase
Natne of Purchaser Purchuse Made By;

[J Business Entity ] Gther

3 Individual/Sole Propristorship
Sweet Address City State Zip Code
Date Received Lven # Aggregate Purchases for All Events Amoont of Program Ad Purchase|  Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

R

TOT AL OF ALL PURCHASES OF AD\’ ERTISING IN A PROGRAM BO()K or ON A SIGN
(Extter:total on Line Idc, Cofunm A of Summary lia'ge Totals)

9,
ad
TOTAL of addmonal Section L3 Pages‘ O




SEEC FORM 20

Revhrd January 2055

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Cimplete Name as Regiswred wih, Filng Repositary)

 TYPE QFREPORY .

MUELOARZ oK CIYY  Cooye [ £

TERBRY 100

Naime of Donor

_L4. In-Kind Donations Not Considered Contributions

Street Address

City

State Zip Code

Donation Given By:

[0 Busincss Entity

B3 Individual

L1 Sole Proprietorship

Deseription of Denation

Fair Murket Yalue of Donstion

Date Received

Evem #

Aggrepate Valye tar this Event

Name of Donor

Strect Address

City

State Zip Code

Dowation Given By:

- [ Business Entity

{1 Individual

3 Sole Proprietorship

Deseription of Donation

Fair Market Value of Donation

Date Received

Lvent #

Aggregate Value for this Event

MName of Banor

Street Address

City

State ZLipCode

Donation Given By:

B Business Entity

O Individual

0 Sole Proprietorship

Deseription of Donation

Date Received

Lvent #

Apuregate Value for this Event

Fair Market Vahic of Donation

Name of Donor

Street Addregs

City

State Lip Code

Bosation Given By:
EJ Business Entity
O Individual

[ Sole Proprictorship

Duseription of Donation

Date Recerved

Event 4

Aggeegale virlue for this Lvent

Fair Market ¥alue of Donation

SUBTOTAL Section L4— ‘Fhis Page |

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS.
{Enter total on Line 21, Columin A of Sunurary Page Torals) | 1)




A II. EVENT ACTIVITY (Sections L1—L5) Page 11 o117
NAME OF COMMITTEE (Piovide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
INELBHRZ FOR _ QpuiC/L TERM G 104)

_LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Is this event supporting more than one candidate or

Nuime of Host
commitiee? [ Yes I No
Ifves. complete lemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent # Appregate Value of this Event—all iosts Aggeegate Value of all Events—his hosvcandidate
Name of Host Is this event supporting more than one candidate or
committee? J Yes [J No
If yes, complete Ifemimtion in Addendum L5
Street Address City State Zip Code

Description of Dopation

Fair Market Value of Bonatien

Event # Aggregate Value of this Event-~ail hases

Aggregate Value of all Events—dhiv fiost cemdicate

MName of Host

Is this event supporting more than one candidate or
committee? L] Yes [0 No
If yes, complete Hemization in Addendum LS

Streel Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Cvent # Aggrepate Value of thiy Event-—mif hosis

Aggregate Value of ull Events—altis hostcandidare

Mume of Host

Is this event supporting more than one candidate or
committee? L[] Yes [0 No
If yes, complete Itemization in Addendum L5

Street Addpess

City

State Lip Code

{ Description o Donation

Fair Market Value of Donation

Event # Aggregane Value of this Event—alf hosls

Aggregate Value of ull Events—zhis host candidute

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

ASSOCIATED WITH A HOUSE PARTY

‘TOTAL OF ALL IN-KIND.DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Lineg 22, Column A of Summary Page Totals) O




SEEC FOM 24

Reyieed [anuary 1%

Page 12 of 17

IIl. NONMONETARY RECEIPTS (Sections M—O)

O Individual / Sole Proprictorship  ClOther

“NAME QF COMMITTEE {Provide Complete Newye as Registered widy Filing Reposttory) CTYPE OF REPORT )
UELHRZ__FOR C/jry  UMNCI] _ , LELI DT ON

M. In-Kind Contributions
Name
Street Address City State Zip Code
"Fype of condributor: IjComm ittee Date Received Agpregate Contributions Deseription of 1n-Kind Contribution

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? [ No

If contribution js in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business hefshe is associated with have = contract with said municipality

1s this contribution associated with an
event reported in Section 117

valued at more than $5,0007 CYes DONo
£l Yes | Is contributor a principal of a state contactor or prospective state contractor? ClYes
[J Ne Ifyes, indicate which branch or branches {CINe

Fair Market Value
of this Coutribution

Ifyes, list Event # of government the contract is with; [T Executive [[] Legislative
Name
Street Address City State Zip Code
Type of contributor: LI Commitiee Date Received Aggregate Contributions Description of In-Kind Contribution
Clndividual / Sole Proprictorship  ClOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive otficer of a municipolity, Falr Market Vulue
or dependent child of @ [11bb\rist'; 0 no does contributor or business he/she is associuted with have a contraet with said munigipality of this Contribution
T valued at more than $5.0007 O Yes O No
1s this contribution associuted with an El Yes |Is contributor & principal of a staie contractor er prospective state contractor? Elves
event reported in Suetion L1? O No Hfves, indicate which branch or branches [JNe
Ifyes, list Event # of government the conteact is with: 3 Executive T Legislative
Nume

Street Address

City

Sine Ly Code

Type of contribuor: L 1Commitice
Oindividuat / Sole Proprietorship  [M0ther

Date Received Aggregate Contributions Drescription of in-Kind Contribution

Is contributor o lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief exeentive officer of 4 municipality, Fair Market Value
or dependent child of a lobbyist? [J No | does contributor or business hefshe is associated with have a contragt with said municipality of this Coniribution
valued at more than $5,0007? O Yes [ No
Is this contribution associated with @ [] Yes |1s contributor a principal of a state contractor or prospective state contractor? OYes
event reporied listed in Section L17 O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
SUBTOTAL Section M TFhis Page O
| TOTAL of additional Section M Pages |
, TﬂTAL' OFALL lN-KIND CONTRIBUTION S ¢Enter totat on Line 23, Coltitan A of Surunary P ge. Totals) 0
o | N.. Refundable Deposit to Telephone Conipany B -
Last Name of Individuat First Ml Date Deposit Made
Residentind Street Address City Stute Zip Code
Amount of
Deposit

Name of Telephone Company
Street Address City Stute Zip Code

TOTA L SECTION N (.E-nfet total on Line 24, Calumn A of Sumniry fage Tatals) O




_ Per Public Act 11-48, effective lanuary 1, 2012 cormmittees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 20 _ IV EXPENDITURES (Sections P—T) 3143 Page 13 of 17

7’/rfamm r-):r/a/U

Name of Payee - . . : Date of Payment Method of Payment:
icEs LLC. - B Check# /0
MATED MARING SERV c/
”JTO il 1935, ”/)/ O Debit Card  [IEFT
Street Address City State Zip Code -
/69 RelnHBRD €D CHESHIR E 07 | 06y
Purpose of Expenditure Description, Event # . Amount
(by code) — :
PUST AL NG/ PoSTAG E
gr?;}?::!‘;: # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked) / 0 ? g’ 0 /
-Eﬁ%ne of the below
[ Coordinated with reimbursement sought (joist expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizatio:0c A 0B 0C O B
‘[ Name oﬁ'ayee Date of Payment Maethod of Payment:
: P Check#t /O 7
IMAGCE UK / 0/59 ?/ &/ | O DebitCard _DEFT
Street Address City State Zip Code
(08 PavE RN NEWm G0N Cr oG/t
Purpose of Expenditure Description Event # Amount
(by code) .
PRNT PRINTING- Doof  HANEERS ~
nditure # N . 3 a H [ o g,
?;'fxfp;licabl ; Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) 7 ? 7/ é :?
BT None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0B oC © D
Name oi.'T’ayee Date of Payment Method of Payment:
' : . B Check# /0§
Fhimo FRESS LLL /d/‘g‘y"v O Debit Card 1 EFT
Street Address . City State Zip Code
. : 6 o0
[06  FIUERSIDE Ak BRISTDL &g
Purpose of Expenditure Description Event # Amount
| Gy code) —
A-~SIeN AW  SI6 NS ,
%@Eliflif;':j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) A) 7 7’ 3 9
applicable
E’ None of the below
Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Ceordinated without reimbursement sought (in-kind contribution) ] Organization:o A 0 B _0C O D
Name of Payee Date of Payment Method of Payment:
’ Check #
w46/ [erCheck # 299"
Roébersr M 0RRL /‘% 8/ L] Debit Card [ EFT
Street Address City State Zip Code
30 Kemwerd +ERERACE BrRIsTOL er | owos
Purpose of Expenditure Description Event # Amount
(by cade) m»w{.mé .
PoST ReiMBoRSE Fok  AndT'L bUg/)HUTD 08
%KPE'}:_‘i‘Lﬁ # Typoe of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked) /0 / !
if applicable,
O None of the helow
[’ Coordinated with reimbursement sought (joint expenditure} O Independent
[ Coordinated without reimbursement sought (in-kind contn'butmn)

i D‘.Orgaq}zghnnoA oB oC oD
Seciidn] 1 ¢ 2895, 7

R | Gu39s -
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
s (Enter total on Lme 19, Colunin 4 af, Summmyl’age Totals) 2) L/ 7 qr (p 6!




Per Public Act 11-48, effective Jonuary 1, 2012 commitiees are no longer required to itemize receipt of arganization expenditures from Legislati

SELEC FORN 240

Hevived Januan 218

Leadership, L

V. EXPENDITURES (Sectmns P—T)

fative Caucus or Party Committees. Section O removed.

Z"S‘

NAME OF COMMITT! EE. (Pr owde (”ump[efe -Nemie:as Regrsfel ‘e wuh Filihg: Repas.'rarj )

.| TYPEOF REPORT

f?/ 5 Pagc 13 0f 17

m!EL@&’-}RL Fo;e ciry Cwmru

" P. Expenses Paid by Committee -

fEﬁmrﬂﬂ 77/7/(/ .

Name of Payee

Dale of Paynu:nl

Mulhod ol' Puymum:

{by cade)

B oH

PAER DeSie ) »//QLEMANE& K-

Espenditure #
(if upplicalie)

¥
Type of Expenditure (Itentization in Addendunt P Required anless “None of the below is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[T Coordinated without reimbursement sought (in-kind contribution)

[] Independent

O Organization0A 0 B o C o D

Name of Payee

ErCheck # /L5
O'Ketre JeeusTRAT 0N D DESIGN f;/j;!/@/ O Debit Card __CIEFT
Street Address City Seate Zip Code
Y1 kwod Hith tans BRISTDL er | seom
Purpose of Expenditure Description Evemt # Amount

/59.53

Date of Paymem

Method of Payment:

4 Kwob

ARISTOL

Hile LONE

 Check #_ 47 f
O’ Kegrpe  JLepsr & D SieN ///"S/""/ O Debit Card__ C1EFT
Street Address City State Zip Code

C7 | a6os0

Purpose of Expenditure
(by code)

/’l- '-_.,@Tﬂ’

Description Lvent #

I

Expenditure #
fif applicable}

Mpyeer Dosia it / Rerppruol) 0K

Type of Expenditure (Fftesmization in Addendim P Required unless “Nowe of the below* is checked)

BT None of the befow
i Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement souglit (in-kind contribution)

O Independent
O Organization:oA 0o B oC o D

Amount

/7453

Name of Payee

OREEFE

Date of Payment

JLLOST & DESIEN /5y alls/

Method of Payimen:

Check# /&

Ll Debit Card LI EFT
Street Address City State Zip Cade
4 Knob M Lewe BRISTDL e | d60/s
H)u;ill:‘sd: 1):&. Expenditure Deescription N ﬁ‘EpL,QCE Event # ) Amount
A-0TH MAILER DESIGI / CORRERY CHECK —

/$£3.53

5‘!93'}?“1:’: i 4 Type of Expenditure (itemization in Addendum P Required tnless “None of the below™ is checked)
tfapplica
None of the below
L[ Coordinated with reimbursement sought (joint expenditare) [ independent
[ Coordinated without reimbursement sought (in-kind contribution) 3 Orpanizatio:g A o B 0C O D
Name of Payee Date of Puyment Method of Payment:

(by cade)

ANK

—

RETUR NED oHEQCK ¥ /1D ~ FEE

Expenditure #
{if applicable)

Type of Expenditure (Htesmization in Addendum P Required unless “None af the below* is checked)

[ None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind cnntrlbulion)

3 independent
O Orgamzatlon QA OB oC oD

, L Check # A/
PEOPIES _UmiTED  BANK i 11/6 iﬁ“/ci/ El Debit Card___ CIEFT
Slreel Address City State Zip Code
_ 7T |06osa
Y RIfeRSIDE BVE BRISTAL. 7 T
Purpese of Expenditure Desicription Event # Amount

37,00

bUBTOTAL Sectmn P Thls Page

1% 55).59

TO'I‘A]_. of addmonal Sem n.P Pages

398,07

TOTAL OF ALL: EXPENSES PAID BY COMMITTEE
e (Enter total on Line 19, Column A of. Sieminty: Page Totals):

3479, bl




Per Public Act 11-48, effective jonvary 1, 2012 cammittees are no langer required to itemize receipt of organization expenditures from Legistative Leadership, Legistative Coucus or Party Committees. Section 0 removed.

e Iv. EXPENDITURES (Sectmns P—T) P33 Page 13 of 17
NAME OF COMMI TTEE. (Provide Coiplete Name as. ft’egfsmed wilh Filing Repostrary) = 5.2 ; i TYPE OFREPORT" " ) T e
M lecChirz FOR CUry @,MAM A 1 f’éf’mmm 7’/0/1]
AT P. Expenses Paid ‘by Committee. R i
Nulm‘ 01' Paycc ) Dalc of I’n_vmenl Mclhod of I’aymen::
@ Check# /4]
PeoPrEs . wuren A K ///39/ 2/ | OpebitCard _OIEFT
Street Address City ’ Stme Zip Cade
7 Ruersineg pui BRISTIL Cr | 6o
Purpose of Expenditure Deacnpllun Event # Amonnt
(by code)
A NK Retups Lieck jy- FEE 37 00
'F;';‘(l‘;)“[i":;ﬁ 4 Type of Expenditure (Hemization in Addendum P Required unless “None of the below™ is checked) i
B2 None of the below
[J Coordinated with reimbursement sough (joint expenditure) O Independent
[T Coerdinated without reimbursement sought {in-kind contribution) C1 Organization oA _© B 0C 0 D
MName of Payec Date of Payment Method of Payment:
‘ O Check #
- . . MOV 20 —
PECPLES  _UnireD RONK / 0 DebitCard  C1EFT
Street Address City State Zip Code
Y Rwepeine Ave RBristoL ¢r | 4a/d
Purpose of Expenditure Description Event # Amount
(by code)
! -
By K MowThLy  SERY _CHE 'S ,
E,XPL";SI i‘;"ffi # Type of Expenditure (Itemization in Addendum P Required unless “None of the befow* is checked) J g i)
PO,
E/Nunc of tie betow
[ Coordinated with reimbursement sought {joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o8 oC o D
Mame of Payee Date of Payment Method of Payment:
) . 1 Cheek #
Peoples  yuITeED AANK [ /‘3’%79/6‘»/ O Debit Card O EFT
Street Address / City State Zip Cade
Y
b Riverdne  pyE B3T3 C7 | 0600
Purpose of Experditure Description ‘25d, ) Lvent #
(g‘x‘:ﬁ;&;’ xpenditure eseriptic Coven (1 a@%NS 70 CcLesE (Kle AaCT _ Amonnt
SRPLS | Surpius Disyris [ reemdTion o Commged
Lvpenditure # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked) ' 5 é
fif appaticable)
E3None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought ¢in-kind contribution) O Organization 0 A o B OC oD
Name of Payee Date of Payment Method of Payment:
£ Check #
O Debit Card LI EFT
Streel Address City State Zip Code
Purpose of Expenditure Description LEvent # Amount
(by code)
gffpﬂ:dil[l’lftj‘ # Type of Expenditwre (Memization in Addendinn P Requirved unless “None of the below* is checked)
i applicable,
3 None of the below
] Coordinated with reimbursement sought {joint expenditure) [ Independent
[0 Cooritinated without reimbursement snught(iu-kind contribution) 0O Orgamzmlon OA OB 0C oD
. SUB’I OTAL Sectmn P Thls Page| o
| | 5523/

1 OTAL nf a(ldltlonal Sectlon P I’ages K1 %Q 230

TOTAL OF ALL EXPENSES PAID BY COMM[TTEE n
2 (Enter total on Line 19, Coltwrni A.of Sunminiry Page, Tomls) ) 9‘ 7? 6@




SEEC FORM 20

Rewturd Junuary 2HS

IV. EXPENDITURES (Sectmns P--—T)

Page 14 0f17

LBOTOmereEd mpsring SepV LCC

: NAME OF COMMI'ITEE ~(Provide Campleie: N rm: - Regis!w ed ivigh Hlmg Heposfiory} TY PL: OF REPQRT
L JHLELCR R [FOR (rry CopMCi.
-Q. Campaign Expenses Paid by Candidate o
Name of Pnyec (Nnme aj‘ Vemior, Pemm arEmlry wiw canfidate paiil directly) Dau: of Payment Is reimbursement claimed?

W\’es O Ne

Sireet Address

[6E7  REINKPRD D

1030/

City

AHESH pZ

State Zip Code

X7 |dewrd

Purpese of Expenditure Description - . Fver 4 Amount
{by coue) RompURSE R.T MIELCHRZ '
£IST 18/ 68

Name of Payee (Name of Vewlon, Person or Evtity wiho comtidmte pald directly) Dt of Pavaent Is reimbursesnent clyimed?
[0 Yes [ No

Street Address City State Zip Code

Purpese of Bxpenditure | Deseription Event# Amount

{by code)

WName of Payee (Nmne of Verdor, Person or Entity who cadidate paid dinectly) Date of Payment Is reimbursement claimed?
O ves [J No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

by code}

Nume of Pavee (Nunee of Fendor. Personi or Ewtity whe caudlidate puid directly) Dite of Payment s reimbursement claimed?
0 Yes [0 No

Street Adidress iy State Zip Code

Purpose of Expenditure Deseription Lvent # Amount

(by code)

Name of Payee (Nmne of Vendor, Person or Eutity who candidate patd direcily) Date of Paviment Is reimbursement elaimed?
[ Yes O No

Sticet Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

{by code)

Nawme of Pavee {Nunte of Femdor, Person or Evity wim candidize paid directiy ) Date of Puyment s reimbursement claimed?
{1 Yes [J No

Sireet Addness Cily Stme Zip Code

Purpose of Expenditure Deseription Evenmt # Amouns

thy cade)

SUBTOTAL Section Q - This Page

/07.69

TOTAL of additional Section Q Pages

A

TOTAL OF ALL EXPENSES PAID BY CANDIDATE|
(Enter l'm‘al on Lim! 26; Co!nmu Aaf. Summmj' que Totais)

(04 64




RELE FORM 20
Revised Sanzasy 3013

IV. EXPENDITURES (Seetions P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide C‘a}i_:ple‘!eMmeqs,fl@fsmréd‘wﬂ?rﬂihgRepa;wm:;fy TYPEOEREPORT. o
QUELCRRZ. FP vy PAGNCIL LERMMATIon)

R, Expenses Incurred on Committee Credit Card

Name of Issuing Institution

0 Visa

Type of Credit Card:

[J Master Card [ Discover O American Express I Other:

Name of Vendor, Person or Entity

Date of Transaction

3 None of the below
I Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution )

Stregt Address City State Zip Cade
Purpose of Expenditure | Description Bvent # Amtount
{by cade)

5;;‘::;}:1"“:;3 # Fype of Expenditure (ftemization in Addendum R Reguired unless “None of the below* is ehecked)

[J Independent
O Organization:oA 0B oC o D

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
fif apyhicabie
I None of the below

[ Coordinated with reimbursement sought (joint expenditure)

[T Coordinated without reimbursement sought tin-kind contribugiom

Tspe of Expenditure themization i Addendum R Reguired unless “None af the below" is checked)

[3 independent
B Organization:o A o B o ¢ o p

Neme of Vendor, Person or Entity

Date of Yransaction

Street Address City

State Zip Code

Purpose of Expenditure
(by cade)

Deseription

Bvent 4 Amount

Expenditure #

Type of Expenditure (ltensdzation in Addendnm R Required unless “None of the below* is checked)

il applicable)
[J None of the below
ET Coordinated with reimbirsement sought (joint expenditure) 1 Independem
0 Coordinated without reimbursement sought (in-kind contritution) O omganization0 A o B o Cop
SUBTOTAL Section R — This Page 0

TOTAL of additional Section R Pages | 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
{Enter iotal on Line 27, ,Colﬂm:a’-4 of&ammmy}’qgg Totals} . 0




SEEC FORM 20
Bievhed dawuiry 2095

IV. EXPENDITURES (Sections P—T) Page 16 0f 17

NAME OF COMMITTEE (Provide Camiplege Naine as Registred wil £ filing Repository)  |TYPEOFREPORT

Mﬁz COR _Oyry Cogpes e Tﬂk‘wzlmrzoml

S. Expenses. Incarred by Comm:ttee but Not Paid During this Period

Name of Crediter

Date Icured

Swreet Address

City Sule Zip Coxfe

Purpose of Expenditure
(by code}

Deseription Bvent # Amtount Incurred
{Estimate or Actul)

-‘:E}(Pﬂ}fﬁﬁ; # Type of Expenditure (frenization in Addendum S Required unless “None af the belovw™ Is clecked)
upplical

[T} None of the below Y Independent

[ Coordinated with reimbursement sought (joint expenditure) O OrganizationoA o B o Cop

[ Coordinated without reimbursement sought ¢in-kind conteibation)
Mame of Creditor  Date Tneurred
Street Address City Swte Zip Code
Purpose of Expenditure  § Description Event # Amount Incurred
{by cude)

tEstimae or Actual)

%x_penditure #

Type of Expenditure (emization in Addendum § Regnired unless “Nowe af the below" is checked)

(if uppitcable)

O None of the below 1 Independemt

[ Coordinated with reimburscment sought (joint expenditure) O OrganizationoA o8 oC o )}

{21 Coordinated without reimbursement songht tin-kind contribution)
MName of Creditor Date Incurred
Sireet Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount Incurred
by code) {Extimetee or Actual)
:;:‘};;"}:‘c’:;j’u{; # Type of Expenditure (Hemizatian in Addendurn 8 Reqired unless “None of the befow" is checked)

£] None of the below 0 Independent
[ Coordinated with reimbursement sought (joint expenditure) O Orpanizationo A o B oC oD
[ Coordinated without reimbursement sought (in-kind contribation)

SUBTOTAL Section 5-This Page

TOTALrof hi!d;ltinna'l Seefion S‘Pége's i

TOTAL OF ALL EXPENSES INCURRED BY COMM lTTEE BU'RING THIS PERIOD B!}T NOT PAID

Prewously repomd Expenses Unpald an(i st:ll Outstandmg

TOTAL OF ALL EXPENSES INCURRED BY. COMMITTEE BUT NOT PAID
(Enter total on Live 28a, Columfm afs Snmmm:v Page Tamhj

(Entertotal on Lme 28, Co!umn Aof .S'nmmmy Page ‘I‘amls) O




et IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF C (DMM!TKEE . (mede(‘ampfm’ Name as kégilwe]“éki"ﬁffh;i" li):g_ Repp;s}tbl'yj_._' TYPEOF REPORT . ‘
g é@/&z LKy Coonc)l. TE /%/JJA?’/M/
_ _ T. Ttemization of Re;mbnrsements and Secondary Payees o
Lust Name nf Workcrl(‘.‘unsu]tan! First Mt Date of Payment to Vendor,
Person or Entity

MELCARZ

(opn bipy7ED FoBERT

10/26/5/

Name af Vendor, Person or Lngity Paid by Committee Worker/Consultant

RUTompren mawmg SeRV LLC

Payment to Reimburse Committee Worker/Consyhant o3
reposted in Section I

@ Check# /09 [J DebitCard [ EFT

B None of the below

Couordinated with reimbursement sought (joint expenditure) £ Independent

[3 Coordinated without reimbursement sought (in-kind contribution) O Organization.o A

Streel Addiess of Vendor, Person or Entity Paid by Committee Worker/Corsultant City State Zip Code
/687 REIMHBED RY CHE SHIRE C7 | Gous
Purpose of Expenditure Dreseription Lvent # Amount
(by code} ' ' .
POST | PosrRgts A b T WAL ‘
g,’.‘f:p’f‘:}iﬁ # Type of Expendiwre (Hentdzation in Addendum T Required unless “None of the below is checkerd) /0/ i f

¢B oC oD

{by vode)

Last Name of Worker/Consultamt First Mt Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Wotker/Consultant Payment to Reimburse Committee Worker/Consuliant as
reported in Seation P:
1 Check # [ Debit Card [ EFT
Street Address of Vendor, Person or Emity Paid by Committee Workes/Consubtant City State Zip Code
Purpase of Expenditure Deseription Cvent # Amount

Expenditure 4
f wpplicabter

ype of Expendivure (ftemization in Addemdnm T Required wnless “None of the below" is checked)

3 None of the betow
EJ Coordinated with reimbursement sought (joint expenditure)

{3 Independent
3 Coordinated without reimbursement sought tin-kind contrihution)

Ll Organization: o A

o8B oC ob

tby gode}

Last Name of Worker/Consultant First Ml Dute of Payment to Vendar,
Person or Entity
Naome of Verdor, Person or Entity Paid by Committee Worker/Consuliant Payment to Reimburse Committee Worker/Consubtant as
tepotted in Section P;
O Check 4 [ Debit Card [ EET
Street Address of Vendor, Person or Entity Paid by Committes Workew/Consultarm City State Zip Cade
Purpose of Expenditure Description Evenl # Amount

Expenditure #
tif upplicable}

Type of Expenditure (itemization in Addendum T Required uniess “None of the below* Is checked)
L None of the betow
[T Coordinated with reimbursement sought tjoint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O independent
[ Organization: o0 A

oB oC oD

SUBTOTAL Section T ~— Thiy Page

04, L€

TOTAL of additional Section T Pages

:TQTALQF- ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

/0168




